FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REFPORT

1999

wE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFORATIONS

1. Corporation

FLORIDA

DOCUMENT # N96000002630

Name

WORKFORCE PARTNERS ASSOCIATION, INC.

Principal Place

2505 LIMERICK DR
TALLAHASSEE FL 32308

Mailing Address
P.O. BOX 10835

of Business

us

TALLAHASSEE FL 32302

il

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90080 046 ****70.00

AT

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.
[21] 26] 05/16/1996
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Number Applied For
[22] 127] 59-3383106 Not Applicable
City & State City & State iti
—\ v _L v 5. Certifcate of Status Desired w $8.75 Add_utnonai
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;4‘! [E‘ ;l m Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

TROMBETTA, ELAINE §
2505 LIMERICK DR
TALLAHASSEE Fl. 32308

81| Name

82| Street Address {P.O. Box Number is Not Acceplable)

a3

84| City

FL

85

Zip Code

SIGNATURE

11. Pursuant to the p
office or registered agent, or

Signature, typed or printed name of reglstered agent and tite if applicable.

rovisions of Sections 617.0603 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Flerida Statutes.

{NOTE: Registered Agent signatura required when reinstating)

DATE

1% OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [] DELETE 1 TITLE : [Change [} Addition
NAME SAMPSON, M 1.2 NAME

sTreeT aporess! 1079-2 ATLANTIC VLVD 1.3 STREET ADDRESS

erv-stze | ATLANTIC BCH FL 32233 14 CITY-ST-2P

TTLE VPD (] DELETE 24 TNLE [JChange [ Addition
NAME NEMBHARD, M 22 NAME

seeTanoress| 6514 N 36TH TERR 2.3 STREET ADURESS - - e e
CITY-5T-2P GAINESVILLE FL 32606 2 4 CITY-ST-ZP

TME SD (1 DELETE 3TILE OChange [ Addition
NAME REEVES, L 3.2 NAME

sweeeTaporess| 1320 EXECUTIVE CENTER DR, STE 200 2.3 STREET ADDRESS

crvstze | TALLAHASSEE FL 32399 34.CITY-ST-ZP

TME 10 [ DELETE 41TE [cChange ] Addition
NAME MCGLOCKTON, BETTYE 4. 2NME

smreeTaporess| 1320 EXECUTIVE CENTER DR., ROOM 221 43 STREET ADDRESS

cry-st-zp___| TALLAHASSEE FL 32399-0667 44 CITY-5T-2P

TITLE [] DELETE 51TILE [change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T.21P 54 CITY-ST. 29 .
TIMLE [J DELETE 6.4 TITLE [JChange [ Addition
NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2P 84 CITY-ST-ZIP

14, T hereby certify that the information supplied with this filing does not Gualify fo
indicated on this annual repart or supptemental annual report is true and accu
officer or director of the corporation or the receiver or trustee empowered to exect

r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Block 12 or Block 13 if changed, or on an attechment with an address, with all other like empowered.

AU

4.7 M !
OR PRINTED NA)

Berge=

= OF SIGNING GFFICER OR DIRECTOR

‘3/"’/792,

rate and that my signature shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 617, Florida Statutes; and that my name appears in

#00 (0t X157

p
£
g

CR2EQ37 {11/98)




